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Neurological Contributions (Ncuroligische Bei/rdge). 
By Dr. C. J. Mobius. Ambr. Abel (Arthur Miner.) 
Leipzig.—Publ. 

In these contributions, of which three separate parts are now pub¬ 
lished, Mobius gives his views on some of the most inteiesting topics in 
neurology. In reading the book we are struck first by the clearness of 
style and the translucency of diction. The descriptions of some 
of the diseases considered begin with a short and precise definition of 
the latter. Great stress is laid upon psychological explanation, while 
anatomy and physiology seem somewhat neglected. One may not agree 
with all his definitions; that of hysteria, for instance, seems too general, 
too comprehensive, but one must admit that they are expressed in a 
clear, decided manner. We find in Mobius a warm advocate of hypnot¬ 
ism, not only as a therapeutic agency, but also as an important factor 
in explaining psychological phenomena. We further see in him a firm 
supporter of the syphilis doctrine of locomotor ataxy. 

Some of the subjects have been treated on at various dates by the 
writer, and it is interesting to note how some of his views have been mod¬ 
ified in the course of time under the influence of the progress made in 
certain branches. In 1888 he did not think much of hypnotism as a 
therapeutic agency ; in 1894 he declares hypnotic suggestion to be an 
important and indispensable remedy 

Passing to a consideration of some of the special features of the 
contributions, we find that: 

Number I. treats of: 

a. The conception of hysteria. 

b. Simulation in nervous diseases caused by accidents. 

c. Mental disturbances following attempts at suicide. 

d. The question whether objections may be raised against th’e use 
of hypnotism for therapeutic purposes. 

e. Liberty, accountability and responsibility. 

f. Fundamental views. 

Hysteria is considered as a psychosis, the essential feature of which 
must be sought in the kind of somatic, not of the mental symptoms. In 
healthy persons conceptions which are associated with extreme sensation 
of pleasure or dislike effect physical changes (the extremities become 
paralyzed through fear and terror, sensation of itching when seeing a 
flea jump, etc.). In hysteria these changes are not only produced much 
easier, but disturbances may arise which do not occur in healthy per¬ 
sons (for instance, hemiansesthesia). This was the view held in 1888. 
Under the influence partly of the revelations of hypnotism and partly 
of the works of Charcot, Janet, Breuer and Freud we see his definition 
undergo a considerable modification. It 1894 it reads as follows : 
The change characteristic of hysteria consists in that the mental state of 
the hysteric resembles temporarily or lastingly that of hypnotized in¬ 
dividuals. As in the hypnotic state so in hysteria all phenomena (anaes- 
thesia, amnesia, paralysis, etc.) are the effect of suggestions, that is of 
conceptions. All hysterical phenomena are suggestions in form, in con¬ 
tents part of them are not suggested but a pathological reaction upon 
emotions. 
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I mentioned before that anatomy and physiology are somewhat 
neglected by the author. We are sorry not to see any reference made 
to the neuron theory of Duval and Lepine. These authors explain all 
phenomena of inhibition, among others hysterical anmsthesia and 
motor paralysis, as a consequence of the lack of contiguity between the 
cell ramifications of the neurons ; this lack of contiguity they assume 
to be due to an amceboid retraction of said ramifications which isolates 
the neurons in question from the others. 

Mobius agrees with Charcot in adding the traumatic neuroses to the 
group of hysteria. Whether it is advantageous to thus enlarge a group 
of diseases is questionable ; but if we accept Mobius’s definition of hys¬ 
teria, we cannot advance any objection to his classification of the trau¬ 
matic neuroses. We certainly agree with Mobius in including astasia 
abasia under the group of hysteria. 

In the article on simulation in nervous diseases caused by accidents 
the author takes a firm stand against Seeligmiiller. He thinks that the 
more the knowledge of certain diseases advances the less will there be 
talk about “ simulation,” that is physicians will learn to consider as 
disease what formerly was called simulation. This is undoubtedly true, 
but on the other hand by paying too much attention to these com¬ 
plaints we run the risk of increasing the pathological tendency of this 
class of patients. 

The article on the value of electro-therapeutics shows us the merit 
which Mobius had in sifting this matter. He has called forth a lively 
discussion on the subject. The result has been very depressing on one 
side, as it showed how much valuable time has been spent on investig¬ 
ations which yielded but meagre fruit : it was beneficial on the other 
side, as it has taught to judge the results of electro-therapeutics with less 
enthusiasm and more criticism, and to first exclude the possibility of 
psychical influence before attributing a cure to the effects of electricity. 

In the chapter of mental disturbances after attempts at suicide we 
witness an interesting discussion between Mobius and Wagner. On one 
side (Mobius) the tendency to explain the phenomena on a psycholo¬ 
gical basis, on the other (Wagner) the seeking after physical causes. 
Wagner and others observed epileptic seizures and a temporary 11 retro¬ 
active ” amnesia in individuals who had attempted suicide by hanging, 
but could be revived in time. These phenomena, says Wagner, are 
characteristic and differ from other disturbances (especially mental) ob¬ 
served after other manners of attempts at suicide. They must be looked 
upon as the consequence of physical injury to the brain caused by 
anaemia and subsequent retroactive hyperaemia. That the seizures 
mentioned, he continues, are epileptic is shown by the fact that they 
can be produced experimentally in animals under the same conditions. 
Mobius on his part points out that according to certain descriptions of 
these seizures as observed by other investigators, they were not of an 
epileptic, but hysterical nature. This being the case he sees no reason 
why the amnesia should not be equally of purely psychical instead of 
physical origin. He wants the expression hystero-epilepsy abolished 
altogether, saying that only the convulsions produced by physical irrita¬ 
tion of the brain should be called epileptic. This is a proposition or 
deduction we can hardly agree upon. The psychical factor in the pro¬ 
duction of convulsions in cases of idiopathic epilepsy is too strong to 
allow their interpretation as the effect of purely physical irritation of 
the brain. 

The chapters on “ liberty, accountability and responsibility,” and 
on “fundamental views” are of more interest to the psy chologist than 
to the neurologist. 

Number If. It treats on akinesia algera, nervousness, especially 
neurasthenia, and on mental disturbances in chorea. 

After reporting three cases of akiresia algera and some mild- 
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er forms which he proposes to call dyskinesia algera M. passes to a dis¬ 
cussion of all cases published by other investigators. In reviewing and 
comparing them with those related by himself he arrives at the follow¬ 
ing conclusions : All patients, with the exception of Fechner, were de¬ 
generates mostly with tainted heritage. The principal exciting cause 
was over-excitation by preference of the mental sphere, a quantity of 
function which was too much for the given conditions. Clinically a 
strict distinction between the essential and the accessory accompanying 
symptoms must be made. The cardinal symptoms are the pain and 
other unpleasant sensations dependent upon the function on one side, 
the limitation of function thus caused on the other side. The pain is of 
mental origin. A prominent feature is the lessened suggestibility im¬ 
plying the impossibility of being hypnotized. The prognosis is bad ; 
only in one case (reported by Erb) a cure was effected, while in a second 
(the case of Fechner) a relative cure occurred. Of the others, part 
ended fatally, part were not observed to the end. The essential symp¬ 
toms usually aggravate, and in the course of time a tendency to mental 
diseases in the strict sense of the term—melancholia, mania, paranoia— 
develops. 

M. has widened the conception of the disease. His first definition 
was : willed lack of motion on account of the pain which the motion 
produces. Later we find him speaking of the limitation of function 
(in a general sense) on account of the pain and other unpleasant sensa¬ 
tions which this function causes. By this definition the case of Fech¬ 
ner, and actually also the cases of atremia (Neftel) become included in 
the syndrome of akinesia algera. In Fechner’s case we find the impos¬ 
sibility of using the eyes as a consequence of the disturbances which this 
use calls forth. The atremics show inability to sit, stand, or walk by 
reason of the paraesthesias following or accompanying these functions. 

The histories of the cases of akinesia algera reported by M. are ren¬ 
dered in an exact, detailed, and interesting manner, so that in reading 
them we get a full idea of the character and course of the disease. 

The chapter on neurasthenia begins with a definition of the same. 
The symptoms of neurasthenia are those of fatigue. Neurasthenia is 
an increased susceptibility to fatigue brought on by activity; the greater 
the innate disposition is the less needs the sickness producing activity 
to be. This definition seems indeed verv striking and best explains the 
symptoms We approve the author’s proposition to exclude those cases 
of increased tendency to fatigue which are the sequels of exogeneous 
diseases or the chronic poisonings (alcoholism), but we, of course, meet 
with cases in which some exogeneous disease, aggravates an innate 
neurasthenic disposition. M. also proposes to exclude the compulsory 
ideas from the designation of neurasthenic symptoms. The phobias 
have always been classed among the symptoms of neurasthenia, and M. 
therefore makes no objection to considering them as such. The author’s 
proposition concerning the compulsory ideas seems commendable; al¬ 
though frequently observed in neurasthenics they are no more typical 
of the disease than delusions are of melancholia M. justly calls atten¬ 
tion to the frequent combination of neurasthenic with hysterical symp¬ 
toms. The compulsory ideas met with in such cases may just as well be 
the sequel of the hysterical element of the disease. 

Mobius is by no means enthusiastic as to the curability of neuras¬ 
thenia, and who indeed is? Hypnotism usually fails; as a rule it is 
difficult or impossible to hypnotize these patients. Treatment at watering 
places is accessible only to the better class of patients; it works discou- 
ragingly on him who anxiously watches his pocket-book to see whether 
the improvement increases in proportion with the lessening of the funds. 
Gymnastics have a depressing influence, because muscular labor isspent 
and vet no result achieved that could inwardly satisfy the worker by its 
usefulness. 
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We cannot but harmonize with the author’s conclusion that the best 
remedy is work of the proper kind, and regulated in such a manner that 
it will give the patient the conviction that he is a useful member of 
society, and yet not subject him to the consequences of what, for him, 
is overexertion. Variations in the kind of work and recreations at ap¬ 
propriate intervals and of proper durations are implied in this plan. 
This, of course, sounds well theoretically, but practically great obstacles 
have to be contended against, and M. himself has, as yet, not devised 
any plan by which this kind of treatment might be made accessible to 
everybody. The neurasthenic is, of course, very frequently a victim 
of social disadvantages, which his condition will increase, thus bringing 
about a circulus vitiosus. 

The chapter on nervous families gives several genealogical trees 
which show the strong influence of heredity in the genesis of nervous 
diseases. The evidence given is convincing We are glad to see that 
M. uses the term degeneration discriminately. A protest should indeed 
be made against the abuse of this expression which Lombroso does not 
hesitate to apply also to the excessive development of intellectual facul¬ 
ties in calling genius a degeneration-psychosis. M. is right to take a 
firm stand against this absurd classification. He admits that instability 
is a prominent feature of genius and that the excessive development of 
intellectual faculties represents a deviation from the norm which is very 
dangerous for its bearer. This view of the question meets our full ap¬ 
proval. 

One chapter is devoted to the discussion of mental disturbances in 
chorea. Judging from the title we should have expected a more general 
description of the mental condition of choreatics. We are disappointed 
in that regard. The author speaks only of the psychoses incidentally ob¬ 
served in this disease, while nothing is said concerning the emotional 
disturbances observed in such a large number of cases during the whole 
course of the disease. 


NUMBER III. 

It treats of the etiology of tabes and of locomotor ataxia in women. 

The first chapter relates the development of the etiology of tabes. 
The views of the various authors are communicated at intervals of one 
or two years. It will thus be seen that from 1880 up to the present the 
opinions have undergone significant variations. More and more the 
number of authors who point out the importance of syphilis as an etio¬ 
logical factor has increased. M. himself has been in the ranks of de¬ 
fenders of the syphilis doctrine from the beginning. He holds indeed 
the most extreme view. While Erb, Strumpell and others still make an 
allowance for other causes, saying that in a certain percentage of cases 
previous syphilitic infection could be excluded with certainty, M. 
considers such infection as a condition sine qua non for the develop¬ 
ment of tabes. He is in favor of Strumpell’s theory comparing tabes 
with post-diphtheritic palsies. 

It is interesting to note in what manner M tries to combat Leyden’s 
arguments against the syphilis doctrine. Leyden mistrusts statistical 
data, maintaining that it is known what errors such statistics are sub¬ 
jected to. M. treats this objection in a satirical way, saying that what¬ 
ever errors may occur consist in that the patients conceal their syphil¬ 
itic infection or are ignorant of it. This is a rather bold assertion. It 
is evident from M.’s own reports that signs of syphilis are detected in a 
minimal number of tabetics only. Direct evidence of foregone infection 
can consequenty not be had. The report of the patient is all we have 
to rely upon in most cases. Is there really never any possibillity of 
misinterpreting such reports ? One should think there is, and it seems 
that the following case gives a rather striking illustration for this possi¬ 
bility. 



BOOK REVIEWS. 


679 

In examing a baby of about six months of age I found some symp¬ 
toms which made me suspect hereditary syphilis. We all consider re¬ 
peated abortion as one of the strongest proofs of syphilis. I asked 
the mother in that regard. The answer was that she had aborted 
once. Afterwards my questions became quite direct, but I could not 
obtain any further evidence of syphilis in the parents of the baby. 
Later inquiry from another source made it very probable that she 
had not aborted once but twice, that both times, however, she had 
brought on the miscarriage by artificial means. This, of course, does 
not prove anything against the possibility of syphilis, but it demon¬ 
strates that in this case the abortions had absolutely no diagnostic value. 

If we add that frequently lack of time does not permit a closer in¬ 
quiry, we may feel satisfied that often the anamnestic reports 
are misinterpreted in favor of Lues. Is it not peculiar that in 1880 
Eulenburg found only one case of locomotor ataxy out of 149 in which 
syphilis had to be looked upon as the most probable cause and that in 
1885 the same author stated previous syphilitic infection in 39 out of 106 
tabetics ? 

The strongest argument in favor of M.’s assertion that syphilis is a 
conditio sine qua non for the acquisition of locomotor ataxia lies in the 
fact (at least M. reports it as a fact and has not been contradicted) that 
tabes was never observed yet in virgins. But the value even of this 
proof must not be overestimated. M. himself admits that most fre¬ 
quently puerperal processes seemed to have hastened, if not brought on, 
the development of tabes in women. In two cases out of eighteen the 
first symptoms appeared after a normal confinement, in one after abor¬ 
tion with hemorrhage while exacerbation of the disease occurred after a 
confinement in one case, after a difficult confinement with strong 
hemorrhage in another. In a sixth case hemorrhages caused by a 
myoma of the uterus had brought on considerable impairment. Be it 
mentioned besides that of the said eighteen female tabetics only two 
had not been gravidae, one had suffered abortion, fifteen had born chil¬ 
dren at term. Some of these fifteen had had abortions. The influence 
of puerperal processes becomes thus rather evident. Moreover, M. him¬ 
self does not deny that severe loss of blood is an important causative (as 
an exciting cause) factor. Virgins are, as a rule, much less exposed 
to uterine hemorrhage, which in women is perhaps the most frequent 
source of loss of blood. 

Edinger’s new theory is quoted by M., but he thinks that E. over¬ 
rates the importance of function in the causation of the diseases in ques¬ 
tion, especially of locomotor ataxia. Yet M. does not give any satisfac¬ 
tory explanation why relatively so small a percentage of syphilitics 
become tabetic, and what brings on the disease in these cases. It fur¬ 
ther astonishes us that M., although quoting the ergot-tabes, makes no 
mention of the pseudo-tabes of diabetics and ansemics. 

It is not the intention of the reviewer to convey the impression that 
syphilis is not a very important factor in the causation of locomotor 
ataxia, on the contrary. To contend against the extremeness and ex¬ 
clusiveness of M.’s views seems, however, necessary. 

B. ONUF. 


The Art of Massage. By J. H. Kellogg, M.D. Modern 
Medicine Publishing Co., Battle Creek, Mich. 

This treatise on the practice of massage, by the superintendent of 
the Battle Creek Sanitarium, belongs to a bad class of books, although 
it has certain virtues of its own. It is “intended for the use of medical 



